
ZIMBABWEAN UNABRIDGED BIRTH CERTIFICATE  
APPLICATION FORM

Applicant
Full Name

Surname

Maiden Name

Date of Birth

Was the applicant adopted NoYes

Zimbabwean Birth Entry Number

Zimbabwean ID Number

Town / City of Birth

Applicants Father
Full Name

Surname

Date of Birth

City and Country of Birth

Applicants Mother
Full Name

Current Surname

Maiden Surname

Maiden Surname

Date of Birth

City and Country of Birth

Full Name and Surname of Person making Application
Address

Contact numbers

Email address

I confirm that the information provided is accurate and authorize Clearance Central to apply for and collect the 
birth certificate on my behalf.

X
Signature Date
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